Medication Audit Criteria and Guidelines
Drug Audit Checklist

Reviewer: Date:

Class:

Drug: Clonidine (Catapres®), Guanfacine (Tenex®)

Audit# Comments Requires
Phys.Review
Patient# Yes | No
Ordering Physician
';: Attention deficit/hyperactivity disorder
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= 1)  Guanfacine in the treatment of ADHD:
CZ) Initial doses of 0.5 mg/day with
S increases of 0.5 mg every 3 to 4 days
[ or 0.25t0 0.5 mg every 5 to 7 days as
Z D
i = needed or tolerated.
Ll 8 2) See DSHS/DADS Drug Formulary for
o dosage guidelines for clonidine
3)  Exceptions to maximum dosage must
be justified as per medication rule.
Date Referred | Date Reviewed Comments Physician's Signature

Additional Comments:
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